2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # ve1574

1. Entity Name

ALSTON MANAGEMENT, INC.

Feb 27, 2004 08:00 AM
Secretary of State

Principal Piace of Business

1324 8. MAIN STREET
BELLE GLADE FL 33430
us

Mailing Adcress
1324 §. MAIN STRET

BELLE GLADE FL 33430
Us

I

JE

|

I

2. Principal Place of Business 3. Mailing Address I’ |I“ |‘|H||‘ “ \Il‘

Suile, Apt #, etc., Sulie. Api #, etc MOORE CR2E034 (1 1,03)

City & State City & Stale q. 'FEI Number — Apphed For

65-0364131 Not Applicable
Zip Country 2ip Country - $8.75 aAdditional
5. Certificate of Satus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ALSTON, CALVIN D,
1324 S MAIN ST
BELLE GLADE FL 33430

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

. _9
8. The above namegrBntily subrpis this, state forghe p se of changing s registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatons ¢f regftere % .
il g
ia T Aol 2P 2Y-0Y
SIGNATURE e 0&,# in S \ ki 'P- A NV ]
DATE

Sgnalure typad ot pnma&’name of regrstered agent and tille f apphcakble

{NOTE Registered Agenl sign

e reguired when rainstatng)

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrioutton.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Detete TIILE [ change [ Addition
NAME ALSTON, CALVIN D. NAME HODRONER349

STREEY ADDRESS | 1324 S MAIN ST STREEY ADDRESS UE‘:’E?PD 4"%!31"]3?'—82 ) 150, 08

CITY-ST- 2P BELLE GLADE FL Gy -51. 219 *

TME VPD [ Delete TITLE {1 Change [ Acdition
NAME HILL H.E. NAME

STREET ADDRESS | 1324 S MAIN ST STREET ADDRESS

CITY-ST-2IP BELLE GLADE FL CITY-ST-2IP

e § [ petete HIE [0 Change [T Addition
HAME MILLER, MONA L HAME

STREET ADDRESS | 1324 § MAIN ST STREET ADDAESS

CTY-ST-2P  {BELLE GLADE FL CITY-ST- 2P

Tme O pelete TITLE Tl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2p CITY-3T- 2P

TILE [ 2elete THLE ] Change  [_] Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

GIYY -5T-ZPP CiTY-ST- 2P

TINE = Delete TiTLE [ Shange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

12. | nereby cerlify that the informalion supplied with ths filing does nat qualify for the exemption stated in Section 118.07(3)(). Florida Statutes, | further cerily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TVPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

42 required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 17 if




